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) UNITED STATES OMB APPROVAL
FOHM E" SECURITIES AND EXCHAANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES PMEEC USE ON'-"'SM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering;  ( IZ check if this is an amendment and name has changed, and indicate change.)

Common Stock

Filing Ur.der (Ch:ck box(es) that apply): [:| Ruie 504 [7] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [7] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA N ..
1. Enler the information requesied about the issoer \é\ ﬂU(,' 2 9 ?ﬂﬁ'}
Name of [ssuer  ({T] check if this is an amendment and name has changed, and indicate change.) F{%, i
Lockerbie & Hole tne. A\ e AR
Address of Ex¢outive Offices {Number and Street, City, State, Zip Code) Telephene Number {In: WC’ ey
14840 - 121A fwvenue, Edmonton, Alberta TSV 1A3 Canada 800-417-2329
Address ¢ f Princijal Business Operations {Number 2nd Street, City, State, Zip Code) Telephone Number (Incl ea Code)
(if different from Exccutive Offices)

Brief Description of Business

Mechanical Costruction PR O_C_ESSE

Type of Business Organization

7] :orporation D limited partnership, already formed [[] other (please specify):
[[] busines; trust [J timited partnesship, to be formed SEP 0 5 W
Month Year
Actual or Estimated Date of Incorporation or Organization: [§]8) [QJ1Z] Actual [} Estimated HOMSON
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Scrvice abbreviation for State: FINANClAﬂ.
CN for Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal: .

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A naotice it deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at thay address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copigs of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or besr typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any c{hangcs
thereto, the: information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fifed with (ke SEC,

Filing Fee: There is no federal filing fee.

State:

This notice: shall bz used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE anci that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure o file notice in the approgriate states will naf result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing o! a tedural notice,

Pargsons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-022) required to respond unless the jorm displays a currantly valid OMB coniral number. 1of9



2, Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachteneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each txecutive officer and director of corporate issuers and of corporate genersl and managing partaers of pertnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Bax(es) that Apply: [ Promoter [ Bencficial Owner [7] Exccutive Officer [7] Director (O General and/or
Managing Partner

Full Neme (Last name fiest, if individual)
James D. Hole:

Business or Residence Address  (Number and Street, City, State, Zip Code)
5308 - 141 Street, Edmonton, Alberta Canada

Check Box(es) thar Apply: ] Promoter V] Bencficial Owner D Executive Officer D Director D Genera) and/or
Managing Pariner

Full Name (Last name first, if individual)

L&H Holdings Corp.

Business or Residdence Address  (Number and Street, City, State, Zip Code)
3500, 885 -~ 2n¢l Stret SW, Calgary, Alberta Canada

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Dircctor General and/or
Yy
Managing Pariner

Full Name (Lest 1ame first, if individual)
Gordon Panas

Business or Resitlence Address  (Number and Street, City, State, Zip Code)
14840 - 121A Avenue, Edmonton, Alberta TS5V 1A3 Canada

Check Box(es) that Apply: D Premoter  [[] Beneficial Owner [} Executive Officer [7] Director {] General andfor
' Managing Partner

Full Name (Last name first, il individual}
John Thompson

Business or Resitence Address  (Number and Street, City, State, Zip Code}
Box 17, Site 4, RR #8, Calgary, Alberta T2V 1H7 Canada

Check Bex{es) that Apply:  [] Promoter [J Beneficial Owner  [] Exccutive Officer  [J] Director [] Generat andfor
Managing Pariner

Full Nam: (Last namec first, if individual}
Craig Hanson

Business or Residence Address  (Number and Street, City, State, Zip Code)
5929 Elbow Dr ve, SW, Calgary, Alberta T2V 1H7 Canada

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Nama: (Last rame first, il individual}
Robert Normand

Bugsiness or Residence Address  (Number and Street, City, State, Zip Code)
525 Ronning Street, NW, Edmonton, Alberta TER 2C7 Canada

Check Box(es) thit Apply:  [[] Promoter ] Beneficial Qwner [ Excoutive Officer  [7] Director [T General andror
Managing Pariner

Full Name: (Last name first, if individual)
William Grace

Business or Resid:nce Address  (Number and Street, City, State, Zip Code)
37 Marlbo Roacl, Edmonton, Alberta T6J 2C7 Canada

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has heen organized within the past five years;
e Each leneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issner.
®  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director [1 Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen Muthirin

Business or Resifence Address  (Number and Strect, City, State, Zip Code)
333 - 5th Avenue, Suite 200, Calgary, Alberta T2P 3B6 Canada

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owaer Exccutive Officer  [] Direstor [] General and/or
Managing Partner

Full Nam.e (Last name first, if individual)
Michael Slapman

Business or Residence Address  (Number and Streer, City, State, Zip Code)
14940 - 121A Avenue, Edmonton, Alberta T5V 1A3 Canada

Check Bax{es) that Apply: D Promoter [:] Beneficial Owner  {] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individuai)
James McRob sie

Business or Resicence Address  (Number and Street, City, State, Zip Code)
14940 - 121A Avenue, Edmonton, Alberta T5V 1A3 Canada

Check Bex(es) that Apply: ] Promoter  [[] Beneficial Owner  [[] Executive Officer [ Director [0 General and/or
Managing Partoer

Full Nam= (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [} Beneficin) Owner [} Executive Officer [T} Director [} General andfor
Managing Partner

Full Name (Last same first, if individual)

Business or Residznce Address  (Number and Street, City. State, Zip Code)

Check Box{es) thit Apply:  [[] Promoter [[J Beneficial Owner [7] Executive Officer [7] Director [] General andfer
Managing Partner

Full Name {Lasl name first, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter |:] Beneficial Owner  [] Executive Officer |:] Director D General and/or
Managing Pariner

Full Name (Last nume first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1.

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cvvericriciocnnaan [] o

Answer al50 in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... crercsens 3,
Yes No
Does the offering permit joint ownership of a Single unlt? st s e i

Enver the :nformation requested for cach person who has been or will be paid or given, directly or indirectly, any
cornmissicn or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
Ifa person 1o be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. 1: st the name of the broker or dealer, 1f more than five (5) persons to be Hsied are associated persons of such
a breker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) [J All States

(Al]  [aK]
] ] [ME}
M1}  [RNE] [NH] [NY]
(RI] |5C]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chzck “All States” or check individual S1AES) -...mninsmsrsmmmimssermremesssse et L] ALl States
[AL]  [AK]
m [ M)
MI]  (RE] (NH]
[RT] [5C]

Full Name (Last name first, if individual)

Business or Reunidence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “Al! States™ or check individual SEIES) ..oe..cerrmvennsierermceercreeesstsssssirese s senstsmsssssssssssssassmmsssrrsssnemeeneseens L 4011 S181€S
(AL] [iK] [BC] (HL
) [IN] XS] [ME]
™ E] [ (NE Yy
RTI  [3C] [TR] v1

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enterthe tggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “Q7 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [|and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Qffering Price Sold
EQUItY oo csssss e vernies e bueaanet et AR b 4R AL R0 BB Ahree b s AR S0 § 322,234.91 §_322,234.91
Common [7] Prefemed
Conventible Securities (including MIS) ......................................................................................... s $
Partnership HIEIESES ..c.v.cu.ocvceverier i ccerriss s s eaneensrassrssasse e s st nbssbs st s sossmanarsansssassssensasnssasssnniren B $
Other (Specify } ceenreri et s AR s e s $

TOU covsorseeoveesses s e .. § 322,234.91

§ 322,234.91

Angwer also in Appendix, Column 3, if filing ueder ULOE,

2, Enter the pumber of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEUITEd INVESIOIS cuuueree ettt s s sembearsss s st erees N - §_922,234.91
NON~a 2CTEAItEd INVESTOTS cuuviiiiinisirrcrssiesiiemss st iosos ey sabnaa syt B bd s s st eb bbb sceenebatsatss b
Total (for filings under Rule 504 00lY) ... s monsssissss i sresssssssnes b3
Answer also in Appendix, Column 4, if filing under ULOQE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
50ld by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type cf Offering Security Sold
Rule 505 e s
REBUIAliON A ... oottt v rvs e eee e e et ees eeanen s
L L O O OSSO $_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities ir this offering. Exclude amounts relating solcly 1o organization expenses of the insurer.
The informstion may be given as subject to fuiure contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box ta the left of the estimate,
TrANSTET ABCNU'S FEES croivnriiris s rers s b sessssss s as s svasss br st s sbosses s s s aan s EE RS S bt sfnsn R s psans 0 s
Printing and Engraving COSIS . reiiesotiisiies s issesisssssrasssssson tasrat insse hasess sessest1sbss b setdsasenss ferbs bs seanssass ranes 0O s
LEBAL FES ettt sttt e enr e ssbs bt b s st B e s b ViR 2,000.00
ACCOULTINE FEES Lot ssiriseirensaisiares et sases s teas s sssn s ssnssaesb04 b 21 mi s shsbas st scra aaEsss s hans ses s e s bas sasmst sons 0s
ENBINMTETINE FRES L.ovitiiuieie e ctrersissicsseee g ssssseiosieer s p 4 e et 1 4ot e 1 08 bt s s st d ek o meas e Os
Sales Commissions (Specify finers’ £S5 SCPATALEIY) ocururimmrimmersiersisensisisirsss imassrsssessessissssasaessrasmnssamessn 0 s
Other Expenses (identify) 0 s
TOMB] s bt s e e bt e S e b O s 2,000.00
4 0f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C -—— Question 4.a. This difference is the “adjusted gross 320,234.91
PROCEEAS 13 TNE ISSUCE.™ 1111 e reerer i eentran iy rmrcsems s ros s iepes et s bs e e eSSt e RS e PR SSB 3

5. Indicate bzlow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the hox to the left ofthe estimate, The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments lo
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ... ottt st snssnsnase st s ssastsssssn st | B s
Puschase of £eal E5tale...... e s s sssaesssrsns ] B Os
Puichase, rental or leasing and installation of machinery
ANC CQUIPIMENIE oot et rtri e smt st s s rsrast s e aris e e sssmsar e ara s smssnrans | B s
Construction or leasing of plant buildings and facilities ... mrsssmimisesesses [ 3 as
Acjuisition of other businesses (inclnding the value of sccurities involved in this
offzring that may be used in exchange for the assets or securities of another
ISSUCT PULSUANE 10 @ IMETERIL) .....ovvuusersrccmss resensuassssissrasessessssssavesesssess seorssssestsast s sesnss st hresess sestsaas st s s s s
Repayment of indebtedness ... vicriccece vt astereneecenssvnsessns st st messaeesesssnsssssanens [ 9 as
WETKING CAPIAL vut- v rerrivsicurrreoresramsreresssssssns sesssvansessiresssssassnt sosbesms mtssets besserssonssests44se e et smosrmsssnseseas sessssistoss 0os Oas
Other (specify): 0% s

~[1$ 0s

COTUMI TOBES 1ortsecsiicrenreesseant st sasss s sess s e see bt s basat st st s b s s e s st sest et s enesenrsan e

- T T——
S

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure const tutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signatur, ) Date
Lackerbie & Hole Inc. (-j \;W\MMQ— ;.L \ i o &( \ Py |
|1

Name of Signer (Print or Type) Title of Signer (Print or Type)

James McRobbi
Vice President Adrnlnlslraﬂone& Riek

ATTENTION

Intentional misstaiements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS OF SUCH TUIET .ooveo.ovvvtvameonsccreesssssonssassssntenss s eseesrsseaseasssess easessssns s er 8 £e8 et s e s e n

See Appendix, Column 5, for state response,

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The vndersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issue: to offerees.

4. The vndersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the I:Iniff)fm
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming Lhe availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature { Date
Lockerbie & Hole Inc. é A W (Cm lL\ N(N 5 ‘ -}_i;' X
Name (Print or Type) Title {Print or Type) \ { )
James McRobbie
n & Risk
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy af every notice on I_-'orm
D must be manually signed. Any copies not manually signed must be photacepies of the manually signed copy or bear typed or printed
signaturgs,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yos No Investors Amount Investors Amount Yes No
AL | t
Ax ]
AZ T N I ' I I
il I | —
CA X ] Common Stock 1 $156,235.11 |__“_J [ X
<o [ C ]
cr L L 1
DE| | ]
ol L] I
GAl [l
H I [
o T 1 | )
[ L]
[ CC ]
N T I | —
o I | |
| [ ] [ —
La| | )|] j
ME e ———— l_ isimmmin ,_] L—_J
o |
L]
|

MS

——
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Iutend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Purt B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
MO
MT B i
e 0]
wl ] |-
vell L]
wi ] ]
NM || Il | .
NY L]
Ne [ L]
w | [ ] | —
o | .
] C
or i |i (] —
PA | C
ro|
SC ] | [ I3
| M ]
1 - [
TX ] 4 Cammon Stock 1 $165,999.80 I x
Sl | |
vT
m L]
Y N -
| w C ]
Wy | CJC_]
Wi A | I l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yos No Investors Amount Investors Amount Yes No
w [
PR N [ T
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